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N and should be entcred above.
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NOTE: The cover shect and information contained hercm neither replam nor supplements the filing and service of pleadings or other pa.pers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[_] Application - Class A/A Restricted [[] Request for Name Change on Certificate

[} Application - Class C Taxi (] Request to Amend Scope of Authority
MApp]icaﬁon - Class C Charter D Request to Amend Tariff (rate increase, etc.)

[[] Application - Class C Charter Bus [] Request to Amend Passenger Limit

(] Application - Class C Non-Emergency [ ] Request

(] Application - Class C Stretcher Van [ ] Exhibit

] Application - Class E Household Goods [ Late-Filed Exhibit

] Application - Class E Hazardous Waste [ Letter

] Application [] Proposed Order

[ ] Request for Extension to Comply with Order [} Publisher's Affidavit

a Requesf for Ordexf Granting Author:ity to Obtain 2 Certificate ] Reservation Letter

of Public Convenience and Necessity to be Rescinded [ Response
] Request for Cancellation of Certificate [ Return to Petition
(] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 7*7*/{#

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Fllen ¢ Howard b

1. Name under which business is to be conducted (corporatiok partpership, or sole proprietorship, with or without trade name.)
onNe . 'y

i a- PP : Al \S-E%V/'ce\f
o VoA Pl TNewd ttry SC A9/ &
Street Address of Appflicant
'O‘OA Z)leg gé % ﬁ&,gﬁ;&[% S O A2 7
ailing Address of Applicant (if differgnt from stree $5)

(8o3) 27 - 5288 (803) 224 - 5925

Q %A&ML@%%//J@@% , de 7™

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[J Partnership - List names and addresses of all person having an interest in the business.
[J Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specificd in this application and submits the following

statement of assets and liabilities.
7/1/
BALANCE SHEET . /5
)

Balance at Time Application is Filed: ( ;
Month ¢ ZZE;E Year 9 O I4f )

Mﬁ(fee Lirameald Stm¥-

Cash 20 K
Receivables '

Real Estate ¢ Do ](
Buildings and Equipment (Net)

Motor Vehicles (Net) [oo K
Garage Equipment (Net)

Machinery and Tools (Net)
Supplies on Hand

Prepaids and Other Assets

2.0
Total Assets* 5 [7800]

LY

K
K

Liabilities and Equity:
Accounts Payable /1D K
Notes Payable ' '
Mortgages Payable 0? L Z®) K
Equipment Obligations '

Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities

Total Liabilities | 250 K

Capital Stock

Retained Earnings

Total Equity Cﬁ 90 K
Total Liabilities and Equity* \5/ (7% g

* Total Assets = Total Liabilities and Equity 5ot
of 9



FERSUNAL FINANCIAL STATEMENT

¥ propriatorehip, include buginass ang personat

assets
If corporation, include oniy personal assets

APRLICANT b JCO-APPLIGANT. [ T ]
Name Fllen C. Name - T
Residence Address 7 K. D, |Residence Address

City, State, & 2ip

ﬂ‘b rﬂe#':‘.{’l \‘I.C

City, State, & Zip

K27

Residence. Phone
Business Phone

£03)9220% 2527

Reside¢hce. Phone

~ ™

) A% 5788

Business Phane

Cash and Savings

Stocks , Mutual Punds ang Sacurities
m——ee e 105 BNC SaCUritieS

getal! on Schedule A)

Yotes, loans, and accounts recaivablo
detail on Schadule 8)

o8l Estate Ownad {datall on Scheduly ¢
\Wtomobiles, Beats, Etc

ersonal Property

ther Assets « emize below

CALH Yady EZL'":&‘
Q) o )9t nann,

otal Agsets

sacription

hadute B2 Notas, i-aans, Accounts Reesivable . -

ime + Addrese of Debtor _|Amount 0v_¢‘l.ng Date Paymant Expacted

haihite € - Row Exinto . .

dress of Proporty % of Dwnership Market Value

p

Mortgage Ameunt

Date AcouirodiCont,

)?f")uJ M_;Df_. !B(\ P A0 k" m k

(927

cadom. , LN
{—tledberry ) [ O

20 K

AOO A __J

information contained In Wig stalement e provided for the purposre of pbtaining v MalRANinG redil wi Aulietive Onaiers Finsnee, (he and/ar Qanlors. Conital, ine, on b e
"o Behaif tha undersinans may eilher savarally o jolnlly with athers, fXauule 2 QuArenty in the | gorer's favor. Eaeh undemignes undrratangs
8% 10 ownarship of propery) in deeiding to gront ¢ cortinue credlit. Bach undgrsignod ropmeents ant wareans
costeci untll A writien notice ¢f o changn i1 ghven to Ibn |, snda- by tha inderzianm!  The Lendi is authorized lu make all IrQuitieg 1 damin
NiNBIY of the undorzianed. The Lender is mshorized to RNwer questions ahou! (15 arl oxprrienes with the Jndmoigruey.

te of Financial Statement

WATEWL A

Signatures

L0en C Reuy

ihe undnfsigney or peraan, flems, ur curperotion

shal the Lender Ik ralying en tha Intermation proviied herain {ingluding ihe doginration
that the Infurmation (rovidad in e ang completa and that the Lender may consider ihis tiatemant % conlinuing tu be ir
i NRCESAATY L verily the sscuracy of Iha etatamenta made hernin Snd ta dintmine Ihe cragil



PROPOSED RATES AND CHARGES FOR SERVICE

W@MMM ) _—
%//0 z per 22 C\?_%./fﬂdg_xh

You will only be allowed to operate in thosecounnes checked below You may request "Statew1d"
authority if you intend to operate in all counties in South Carolina.

[JLee
[] Lexington

[_] Abbeville
[] Aiken
] Allendale
[ ] Anderson
] Bamberg
] Bamwell
[_] Beaufort
[] Berkeley
(] Cathoun

[] Charleston

[ ] Cherokec
[] Chester

] Chesterfield
[_] Ciarendon
[] Cotteton

[ ] Darlington
[] pilion

[[] Dorchester
) Edgefield

] Fairfield

[_] Florence

] Georgetown

[] Greenville
[} Greenwood
[:] Hampton
[] Horry

[T} Jasper

[] Kershaw
[] Lancaster

[] Laurens

3of9

(] Marion

[_] Marlboro

[ ] McCormick
D Newberry
[] Oconee

[] Orangeburg
[} Pickens

[ Richland

[] Saluda

[:] Spartanburg
(] Sumter

[_] Union

[] Williamsburg

[ York

Statewide



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

%1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN#E EMPTY WEIGHT

99 Liwco) Toow Cae. H /L FWE/WR Xy-
(21183
Enpt, Uoll %015/

( Tk _cte fow corsenVly Loiowandd
w (TARC F LSRRI )W F 26257752
! ‘ . g - V '

4 0f9




©7/14/20814 15:39 18832768627 BOWERSANDFL.OYD PAGE @81/01

| |
' !
{
: , INSURANCE QUOTE

' ;

This for“ml . D by an [
The insurdnce quote must be complete, listing current insurance premiums, At the discretion of the Commission, a eapy of surrent

insurance policies may be required. Do not provide & copy of insucance poticies unless requested. You will not be reguired to
purchase ihsurance umil your application has besn approved and an order has been issusd by the PSC. THIS IS ONLY A QUOTE.

] !
The foILwing insurance quote is for:

Ll C. Mooy
0. 2

! Address of Appli
)
!

Liabilit;l Inswrance $ L;'l' % O‘ 60 : O O Limits /(90// OQQ_ C 8 Z—-

The sbove quoted premium & for a term of Z ! months,

!
Minim |le Limits - mmwfe Only;
)lq; 17 Passengers*  $25,000/50.000/25000  * Passengers = Number of seatbehs in the vehicle,
| a5 Pnsuugen*i $ 25,000/100,000/25,000 including the driver’s seatbelt

}I‘ fgumkj?o\_ LNy reancy Com Rony

Namte of Insurance Company

= .f dJ
S& ;m%—S_d;msonH O Box 399, Charleston, SC 3G Yo

ome ee Address of Company

1am {amiliar with the Commission's Rules and Regulations relating to insurance requirements and the above qaote
meets the minimum insurance limits prescribed, The insurance company making this quote is authorized by the
South Caroting Department of Insurance to do business i South Carolina,

ilao  Rolad Sy

Authorized {nsUtance Company Representative's Signaturs

i
If you Wish o self~insure ym:lr motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Selﬁ:tions 36-9-60 and 58-23-910, For more information, contact Vickie Coker with the Department of Motor
Vehicleg at (803) 896~8457.

‘ ;
If you wish to apply s a self-insured for worker's compensation coverage in Seuth Carolina you may do so with
the South Carollna Worker's Compensation Connnission (WCC) pruvided that you will be able to: 1) wost a surety
bond or jetter-of-credit with the WCC for a minimum of $500,000, 2) agree 10 pay a yearly selfsingurance tax, and
3 agrwi 0 pay an annual asgéssment to the South Caroling Second Injury Fund. Far more infarmation, contact the
WCC Self-Insurance Division & (803) 737-5712 or on the weh at Www.weg.state sc.us/selflnsurance,

fj \\ o Soff
| C.-Vrgc.'l“t'p “ ﬁ.‘.i%



07/14/2814 15:04 18B32760627 BOWERSAMDFLOYD
i H
| |
|
! !
P i X National
emmy | NI inclernnity
- j Company
M } r— SNCE 1940 w—
7 f Vehicie %1
Applicant:  Affordable Limo Skrvice (copy) cled
. ! Orgywotly Deaicd  ATVINE A 40PM EDT
[ Quete Protea: Miasdie 20 P BOT
Quote ml;) 2240187 !
Description: 98 LINCOLN TOVIN CAR (21163)
Class: | 855 - Luxury Nor-Stetohed Sedan with Mest Other Vehices Reglistration State:  SC
Entity Tyipe:  Corporation
New/Renew; Now | Business Ute: Comearcial
Type: | Sedan 1 AlfLessar: No Double Traller: No
Sive; | 8 Seats i Alrbag: Yes
Territony) T-91 ! Antilock Brakes: Yes Mid-Tarm: No
Radius; Il Up 10 100 Milex | Power Units: 1 Trallers: o
Filings: - None : Interstate: No
Saveragls Amit(s) Bramiym {$) Physical Damage
|..'abmry£ 100,000 CSL 2,802 Stated Amount $10.000
UM - BI18PD 75,000 CSL | 485 Deductivle: 2,500/2,500
UIM - Bi&PD 75,000 CSL| 431
Medical/Payments 5,000 451 In-Tew
Cornrp/Clll ' 641
AV Bquibment  N/A ; N/A Limit NIA
inTow | : N/A |_Dedictible: N4,
AllLesscr f N/A Garge
Cargo | N/A
5 g Vohiclc ub tota) (34,950 Limit N/A
NICO-Rbte Version:  8.331.248 Revision:; 71SC2014R02.0
: ; Primary Use  Dublic
f ' For Praft Yes
E Disahliay Foy  Na
: ! Type Limousine
Funeral Use No
Body Type Sedan
i Streteh Mo
; Clessio Type No
; : Fare Box No
Cruising No
; Luury Avte Yes
: Most Stretcived No
x Quoted By: Debbie Miler




B Mich 974 5985

e7/14/2814 15:84 18832760627 BOWERSANDFLDYD
.

Columbiy [nsurance Cormpany

NICO-Rets for South Carollna
M |
|

|
Accmélnt Summary For Affordable Limo Service (copy)

q‘m* ‘22491 7 bility 100,000 CSL
: di L.E ) ) 8
?’:‘“T Jt‘" "QAP . 7 UM - BIPD 75.000 C8L 483
Loy Ty “ , 7 UIM - BIPD 75,000 C5L 481
7 Medies) Poymartts 5,000 451
Drhwﬂv Q)azi@ A 013 gt‘! e EOY
leb mlﬂOM WPH €07
mem EN'I gﬂ!l 12:08 A g
Eroparsd Van  TABCIS 12:00 MM
3 ! 7 Physi¢ca) Damaye Bee Specific Unit 841
; Total Ins Value 10,000
| |
Guoted By: Debbie Miler |
anneon & Johneen, Inc. :
3 Wingo Way, Ste 200 |
e, Pleasant, SC 20484 |
i ;
[ dam@jiins.com %
Producer,
: i
DOT #  yhknown ;
MC#  Uhknawn ;
.t Totai | $4,950.00
: % Revision: 745C2014R02
Vehicid Information NICO-Rate Version;  8331.216
uun[ Liblfty UM UM MedPav PveOam Gargel Albessor  Unit
5- f in-Tow Sub Total
1 {1599 LINCOLN TOWN CAR 2802 485 481 451 841 NIA N/A 4,850
k’ e e —_—
empiColl’ $10,000 Deductible:  2,500/2,500
Radius:  Up 1o 100 Miles
National
: Indemnity
! company

— SiNce 1940 w—



xhibi Willi

e

L C. )éoan

Name 6f Rbplicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and rcgulations, including safety regulations and governing for-hire motor
carricr operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
‘es O No

6of 9



1.

Exhibit on Driver Qualifications

Applicant understands that all drivers must be a minimum of 18 years of age.

/@Yes O No

Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

)@3’%5 O No

. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

2@% O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

/WYes O No

- Applicant understands that all Class C Certificate holders are prohibited from cmploying or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

ﬁcs O No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's $fgndture

Title of App;ica'nt 8. éresigem, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF WM%_

SWORN TO BEFORE ME

This ;Z 20 4§
2 Ko AN

Commission Expires M / / #
7/
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Auto Sales.110.  Nems Outiet, LLO,
s
Presidont

www.affordablecarolina.com
2300 Wilgon Road * Newberry, SC 20108
Offics (808) 276-5788 » 888-209-0993 ¢ Fax (803) 276-5925
-affordableautosa@belisouth.net carolinahousing@yahoo.com l
n

L.

INSTANT MEMO

:](:é)M:. ’E//E’/\) ﬁéb)_d'l"ﬂl f? %

SUBJECT:

3CP PadiQo

MFQ 1017



